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cents from experience 


FRCR 2B exam is meant for the registrar level, just to ensure they are safe 
when doing independent reporting. 


It has been blown out of proportion due to anxiety, especially when you are 
writing exams from abroad and working as a consultant for many years. 


Therefore, try not to overthink much. Apply Occam's razor, as simple 
explanations are often the right ones! 


Best of luck for exams! 


And as Eagles put it ‘take it easy’! 
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FRCR 2B: VIVA 
RADIOLOGY UNIVERSITY TIPS 


Contrary to popular belief, all examiners want to pass the candidates. 
You must pass all components — but even if a candidate passes one 
component, then it takes a lot of discussions to fail that candidate. 
Most examiners will help you to settle and start with some easy cases! 
Listen to what the examiner says — usually, there is a clue to help you, 
and take it at face value. Do not overthink! 


Do not criticize examiners’ film. 
Do not argue with the examiner. 
Do not get disturbed by bad answer, carry on with hope. 


Introduce the film — like —'frontal chest radiograph of an adult female 
patient. 

State the obvious findings. 

Think what else can occur in relation to this major finding — and keep 
looking for those signs, say it aloud, and think aloud even if there are 
relevant negative findings. 

Make sure you give one diagnosis. But don't worry if you can't; you can 
tell 2 or 3 most likely ones. 
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¢ Prepare yourself for questions to differentiate them, what you could do 
next — at this juncture, remember the patient in your dept — think, 'what 
would I have done if that patient is in the dept'? 


* Gut feeling and spotter memory do help — make sure you have told 
relevant descriptive findings that made you think 'that diagnosis' as the 
examiner may not appreciate you directly stating it as spotter without 
proper justification. 

¢ Do not get disturbed by the quiet and silent type of examiner. If the films 
go up and down steadily, then the candidate is doing fine! 

¢ Make sure you finish the film — ‘in summary/, in conclusion, /that's all I 
have to say.' 

¢ After concluding the case you must stop! Do not keep speaking, let 
examiner ask you questions if he/she wants. 


Types of films 


¢ Spotter (Aunt Minnie) — hit it for six — you know this is what it is! 

¢ Unified diagnosis — several abnormalities, how to tie them all together? 

¢ Review areas — lesions at the edge of the film/on the topogram or scout 

¢ Common diagnosis at an uncommon location or uncommon 
manifestation of common disease. Remember great mimickers like 
sarcoidosis. 

¢ [donot know this — what will I do? (stay tuned to our youtube course!) 


Think of the exam as you are describing the case to the registrar from another 
department, be relaxed, and explain your point of view 
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FRCR 2B: RAPID REPORTING 
RADIOLOGY UNIVERSITY TIPS 


. RRhas no option other than practise and checklist. 
Checklist for each body part. 


Develop habit to look at edges of the film. 


. Abnormality on the film will be definite even if it’s subtle. 
There will only be one pathology on the radiograph. Write the 
most obvious diagnosis. 


. Due to lack of clinical information in RR, chances of overcalling is more. 
If you are finding difficult to detect abnormality it will be a normal 
film. 


Go with your GUT: 15 second rule: if you do not spot anything in 
15 second it’s normal. 


4. If you have time left in the end, go over normal films not abnormal films. 


. If you do not know the exact diagnosis, just describe the lesion or 
fracture. 
Remember no short forms, sides to be mentioned and if there is 
any intra-articular extension of the fracture should be mentioned. 


. It might happen that you may get multiple normals or abnormals in a 
stretch. Cases can be clumped together so do not get panicked and don't 
overcall. 

. Supporting evidence like soft tissue thickening will assist you to look for 
fractures, gas for foreign bodies, erosions for arthropathies. 
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8. Prosthetic valve, laminectomy, mastectomy, calcified lymph node, fused 
vertebrae, splenomegaly, soft tissue calcification, severe osteoarthritis, 
basal ganglia calcification in child these all should be considered 
abnormal. 

9. Anatomical variations must be recorded as NORMAL e.g. ossicles, extra 
ribs, apophysis. 

10.40 to 60% films can be either normal or abnormal. So between 13 to 17 
films can be normal or abnormal. 

11.Attempt all the films as there is no negative markings. 

12.Develop a systematic and consistent approach with your personal 
technique each time you practise RR. 

13.Practise, practise and practise to be successful. 
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FRCR 2B: LONG CASES 
RADIOLOGY UNIVERSITY TIPS 


Long Case section of the examination contains 6 cases. 

Time 

6 cases for 75 minutes 

You can get from single modality to multiple modality case. 

Divide time carefully, some will be complex, some will be straightforward. 
Make sure you do not spend more than 10 minute per case. 


You need this technique to revisit the hard cases. 


Read history and age very important and can be a clue. 


Look at all the relevant imaging for a minute like a viva, before you start writing 
down. The reason behind is, you do not have to rewrite your findings. 


Answer sheet which will be electronic will have headings observation, 
Interpretation, principle diagnosis, differential diagnosis and further 
management 
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Observation: only positive and relevant negative findings in this section. 
It can be like bullet points. 
Write observation of each modality separately. 


Make sure if there are two X rays, put observations of each X rays dated 
separately. 


Interpretation: Interpretation of your observed findings. 


That means whether the process is neoplastic, infective, inflammatory, 
congenital or traumatic in nature. 


Main/ principle diagnosis: based on your interpretation. 


Make sure to write most relevant diagnosis in this section. 


Differential diagnosis: Wherever possible if it is necessary to write. Otherwise, 
you do not have to give. You can write none if you think there is no other 
differential. 


Further investigation and management section: 


Write beyond relevant MDTs, e.g. further investigation, biopsies, further 
biochemical tests e.g. M band in myeloma etc. 


Practise and learn common cases. 


Read all phacomatoses, it’s common to get one case in a set. 


Marking is only on the case attempted if you do not attempt you may not be 
marked. 


So do not give up on any case. 
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In summary the advice would be very good time management which can be 
achieved by practise. 


if you strive for perfection in each case, you might affect other cases because of 
time limitations. 


Basically... 
Pass mark is 34.5 to 37 (5.75 — 6.1 average) 


It’s matter of you using knowledge and proper technique to get through exam. 


Average knowledge with good technique can pass. 
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